Chronic renal failure, characterised by two factors acting in opposite directions with respect to the serum thyroid hormone levels was chosen for the study. Healthy controls, donors undergoing nephrectomy and renal transplant recipients were studied. In transplant recipients, presurgical levels of total thyroxine(TT4),free triiodothyronine(FT3) and free thyroxine(FT4) were lower than controls, and immediately after the release of arterial clamps, there was an upsurge of total triiodothyronine (TT3),TT4, FT3 and FT4 due to administered and/or endogeneously secreted catecholamines. The levels of the 7th day were comparable to the presurgical levels. The changes observed in donors and recipients were similar indicating that the hormonal changes observed are mostly due to surgical stress. Recovery in the hormonal status did not start in the first week of posttransplant period.
INTRODUCTION
In chronic renal failure, most of the studies indicate decrease in thyroid hormones with normal TSH (2-4). Despite the decreased hormone levels, there are no features of hypothyroidism (5) . The normal TSH level has been shown to be due to decreased sensitivity of thyrotrophs to decreased serum T4 and T3 levels (6) . Our previous studies also showed a decrease in the concentration ofT4 and free thyroxine (FT4) in patients with end stage renal disease on maintenance haemodialysis (7).
Renal replacement therapy aims at surgical implantation of functioning kidney in patients with end stage renal disease. This is expected to correct the abnormalities arising due to failure of the native kidneys.
Logically, the thyroid abnormality is also expected to improve. In fact, there are reports that successful kidney transplantation improves both T3 and T4 concentrations over a period of months (8) (9) (10) (11) 
MATERIALS AND METHODS
The subjects selected for the study were 
RESULTS AND DISCUSSION
The mean • $D of various parameters studied are given in table 1. Fig. 1 depicts the changes in the hormones with time in group I1. Fig. 2 compares the changes in hormones in groups II and II1.
after the release of clamps during transplant surgery. This is usually transient but some times requires administration of catecholamines. The upsurge of the hormones observed can be explained to be the result of administered and/or endogeneously secreted catecholamines. Then, the levels started decreasing till the 7th day. The levels of the hormones on 7th day were comparable to the presurgical levels pointing to In group III donors, who underwent donor nephrectomy, the basal levels of all the parameters were within the normal range and there was no statistically significant difference between this group and controls. By 2nd day, all the hormones except TSH decreased. But the decrease in TT3 and FT3 only was statistically significant. This was followed by a rise to presurgical levels by 7th day. These findings suggest the occurrence of low T3 state after surgery in otherwise healthy individuals which is transient and improves within 7days. 
